Prospective comparative study of computer programs used for management of warfarin Poller et al refer to their experience with, among others, the Hillingdom system for computer-assisted warfarin maintenance.' Their numbers are small, and we should like to record our current experience with a larger series. Nearly all of our patients are given a target INR of 2-8. To compare these as nearly as possible with those of the above authors, who used a range of 2-0 to 3 0, we have used 2-3 to 3-3. The ranges used by these authors are narrow, and divergence from them does not necessarily mean that anticoagulation is at a level which is either ineffective or dangerous. We followed their division into the first 
